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Objectives

e Explain the importance of
childcare, preschool/school
immunizations and
maintaining high
immunization rates.

e Discuss school and childcare
immunization
requirements.

e Review childcare and school
Immunization rates.
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Definitions

e Child Care

— Care for children by an adult for daily periods of less than 24 hours,
whether that care is for daytime or nighttime hours.
e Preschool

— A place or facility that provides on a regular basis educational
instruction for children 5 years or younger and:
e Serve no child younger than 5 for 3 hours a day; and
e Serves no child 5 years of age for more than 6 hours a day.

e School

— A place or institution for teaching individuals, the curriculum of which
is composed of the work of:

e Any combination of pre kindergarten through grade 12
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Definitions

e Advisory Committee on Immunization Practices (ACIP)

— Medical and public health experts who develop
recommendations for use of vaccines

e Statutes or codes
— Laws that are written by the state legislature
e Administrative Rules of Montana

— Primary purpose is to elaborate on the requirements of
the statutes.

— Rules further define the law.
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Definitions

e Healthy People 2020

— A science based 10-year national objective for
improving the health of all Americans.

— Several objectives are about immunizations

e Objective IID-10 sets a target of 95% coverage for each
childhood vaccine in a child care or school setting.

www.healthypeople.gov/2020/topics-objectives/topic/immunization-andinfectious-disease/objectives
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MCA 20-5-408. Enforcement

(2) Each governing authority shall file a written
report on the immunization status of all pupils
under its jurisdiction with the department and
the local health department at times and on
forms prescribed by the department.
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Summary of ARM 37.114.720

e REPORT OF IMMUNIZATION STATUS

— (1) A report on immunizations status of the pupils in every school
must be sent each year to the State on a form provided by the state.

— (2) Report must include the immunization status of all pupils and must
be submitted by December 1 of each school year.

— (3) A copy of the report must be sent concurrently from the school to
the local health department.

— (4) The school must keep a record of any change in the immunization
status of a pupil from that stated on the report.
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Why Do We Need Immunizations?

"One in eight children at risk for measles, analysis shows: Under vaccination leaves nearly 9 million vulnerable to
contagious disease." ScienceDaily. ScienceDaily, 8 October 2015.

Washington state mumps outbreak
nears 300 cases
January 27, 2017

Se,.o
Ouygy, > 0y
bf' ea/rs Oi /'4@ nin
Measles outbreak in Arizona is biggest of season so U.s; Cgococc
far Vege g /D:?ea
By Susan Scutti, CNN a”lous Se
Updated 1:22 PM ET, Mon July 11, 2016 €s

WHO warns of measles outbreak across Europe,
over 500 cases. BBC March 28, 2017
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What Makes Childcare and School
mmunizations SO Important

s d -2 G
g

Children in child

care, preschool,
school can infect:




Communicable Disease in Montana
Involving Schools or Childcare 2016

e 27 mumps cases in two separate outbreaks
related to travel outside U.S.

e Chickenpox outbreak in K-8 school, 75%
unvaccinated.

fppt.com



What are Childcare and School

Immunization Rules?

e Students attending preschool/school and child care must
comply with Montana school and childcare immunization
requirements to protect against diseases.

e Children must be vaccinated against certain vaccine

preventable diseases at ages and intervals according to the
Administrative Rule of Montana.

e Montana school and childcare immunization requirements
refer to the most current Advisory Committee on
Immunization Practices.
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Advisory Committee on Immunization

Practices (ACIP)

Group of medical and public health experts
that develops recommendations on how to
use vaccines to control diseases in the US
among the civilian population.

A &

www.cdc.gov/vaccines/acip/about.html
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What does ACIP Consider When They
Develop the Immunization Schedule

e Safety and effectiveness of the vaccine when given
at specific ages.

e Severity of the disease.

e The number of children who get the disease if there
IS NO vaccine.

e How well a vaccine works for children of different
ages.

https://www.cdc.gov/vaccines/hcp/conversations/downloads/vacsafe-acip-
color-office.pdf
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What ACIP Recommendations Do for

Montana?
e Increase public protection by:

— Preventing infectious diseases

— Providing a set schedule that standardized best clinical
practices for all providers




Immunization




Required Immunizations for Montana
lHa Lare

By 19
By 16 months of
e months age
y of age
months y
D7E ; |
oT age | 3 doses polio
By 3 months |
of age 2 doses polio 4 doses DTaP
months - 2 doses polio 3 doses DTaP 1 dose MMR
of age . 3 doses DTaP 1 dose MMR 1dose
2 doses polio Varicella
* 2 or 3 doses * 1 dose of HIB .
1 dose Polio AC[EEES (DE] Hib given after 12 1dose of HIB
2 doses Hib through 15 given after 12
1 dose DTaP months of age through 15
1 dose Hib months of age

* Varies on vaccine type used
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2015 Child Care Assessment

e 985 registered child care facilities
e 648 facilities were reviewed

— 18,734 records were reviewed
— 17,419 records were up to date on required vaccines
— 93% of children were up to date

e 234 children had no immunization record on file

e 43 children had medical exemptions

e 20 children had religious exemption for Hib vaccine
e 148 children had a conditional attendance
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2016 Child Care Assessment

e 962 register child care facilities
e 625 facilities reviewed

— 18,495 records were reviewed
— 17,523 records were up to date
— 95 % of children were up to date

e 182 children had no immunization record

e 50 children had a medical exemption

e 23 children had a religious exemption to Hib vaccine
e 112 children had a conditional attendance
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HES-114 Religious Exemption for Hib
Vaccine Child Care

AFFIDAVIT of EXEMPTION FROM ADMINISTRATION of
HAEMOPHILUS INFLUENZAE TYPE b (Hib) on RELIGIOUS
GROUNDS FROM MONTANA
DAYCARE IMMUNIZATION RULES

Child’s full name Birth Date Age Sex

Daycare Facility

Name of parent, guardian, or other person responsible for child’s care and custody:

Street address and city:
Telephone: (home) (work)
L the undersigned. swear or affirm that i 1zation agamst H. philus infl typeb

(Hib) is contrary to my religious tenets and practices.

I also understand that:

(1) I am subject to the penalty for false swearing if I falsely claim a religions exemption
for the above-named student [i e a fine of up to $500, up to 6 months n jail. or both (Sec. 43-7-
202, MCA):

(2) In the event of an of the H: philus nfh type b (Hib) disease listed
above, the above-exempted child may be excluded from the daycare by the local health officer or
the Department of Public Health and Human Services until the child is no longer at risk for
confracting or fransmitting that disease; and

(3) A new affidavit of exemption for the above child must be signed, sworn to, and
notarized vearly and kept together with the State of Montana Certificate of Immunization
(HES-101) in the day care’s records.

Signature of parent, guardian, or other person
responsible for the above child’s care and
custody

Date

Subscribed and sworn to before me this day of

Notary Public for the State of Montana
SEAL Residing in
My« ission expires

HES-114 (8/14)
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Mako’s Retirement Party
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Immunization
Requirements for




Vaccines Required for School Attendance, Preschool -12th Grade

VACCINE PRESCHOOL: KINDERGARTEN - 12™ GRADE
o 1 dose (given on or after the 1%
HEEI‘I‘IOP"II'I.IS:I:UEHIE Type B birthday, unless child is older than MNone Meeded
(Hib) 59 maonths)?

4 doses (one dose must be given on or after 4% birthday)*#

Diphtheria, Tetanus, and A doses Plus
Pertussis (DTaP, DT, Td, Td . . 5
ertussis (DTa ap) 1 dose of Tdap (prior to entering 7 grade)®
Polio (IPV or OPV) 3 doses 3 doses (one dose must be given on or after 4™ hirthday)

Measles, Mumps, and Rubella | 1 dose (dose must be given onor | 2 doses (first dose must be given on or after 1** birthday, and spacing

(MMR]) after 1** birthday) between doses is 4 weeks)
. . _ 2d firstd t be gi fter 1** birthday, [
Varicella “chickenpox” 1 dose (dose must be given on or oses (firs _ o5& Must be g".'E” onorarer I Ay, spacing
s s betweendosesis12 weeks forchildren under13 years, and 4 weeks for
(var) after 1** birthday)

those 13 years and older)>®

lper MCA 20-5-402 a preschoolis defined as a facility that provides, on a regular basis and as its primary purpose, educational instruction
designed forchildren 5 years of age or younger and that: (a) serves no child under5 years of age for more than 3 hours a day; and (b) serves no

child 5 years of age formore than 6 hoursa day.

Hib vaccine is not recommended for children olderthan 59 months.

3DT vaccine administered to pupils less than seven years of age is acceptable only if accompanied by a medical exemption that exempts the pupil
from pertussisvaccination per ARM 37.114.705.

8 pupil 7 years or older who has not completed the DTaP requirement must receive additional doses of Td/Tdap vaccine to reach a minimum of
3 doses of any combination of DTaP, Td, Tdap or DTP per ARM 37.114.705.

*While it is not recommended, if a child youngerthan13 years receives their second dose of varicella at an interval of 4 weeks orlonger, the
dose does not need to be repeated.

5pasof Octoberl, 2015 pupils are required to have varicella vaccine and all pupils 77-12™ grade must have a Tdap vaccine.

Mote: A four day grace period may apply, as appropriate, perthe Advisory Committee on Immunization Practice [ACIP) recommendations.



Haemophilus Influenza type B (Hib)

One dose after the 1t birthday. Required
for pre-school only.

* EXception

If child is older than 59 months Hib

vaccine is not recommended.
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Diphtheria, Tetanus, acellular Pertussis

4 doses with one dose given on or
after 4t birthday.

» EXception

5 doses will be required if all four

doses given before the 4t birthday.
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Tetanus, Diphtheria, acellular Pertussis

1 dose required for 7-12t" grade IF
students are 11 years of age or older.

e Exception

Tdap given between 7-10 years of age

counts for the 7t" grade requirement.
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Polio (IPV or OPV)

3 doses with one dose given on or

after 4th birthday

e Exception

4 doses of polio will be required if

all three doses given before 4t
birthday

fppt.com



Measles, Mumps, Rubella (MMR)

Preschool requires 1 dose

K-12 requires 2 doses

e Please remember

Dose 1 given > 1 year of age

> 4 weeks separate the 2 doses
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Varicella (Chickenpox)

Preschool requires 1 dose

K-12 requires 2 doses

e Please remember

Dose 1 given > 1 year of age

> 4 weeks separate the 2 doses

fppt.com



2 Ways to Document Immunity :

Varicella Disease

e Diagnosis or verification of a history
to varicella disease or herpes zoster
(shingles) by a healthcare provider
(MD, DO, NP, PA)

e Blood test showing titer for immunity

e A nurse may sign the document if
they have the laboratory
confirmation report.




4 Day Grace Period

e Vaccines given 4 days or less before the minimum

interval or age are valid. EXCEPT for the 28 day interval
for MMR and varicella.

e Example:

— MMR vaccine given 3 days before 12 months of age is valid.

— MMR vaccine given 5 days before 12 months of age is invalid
and must be repeated.




ARM
ARM 37.114.716

37.114.715 Qg /8ious
Medical

Exemption

Exemption
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ARM 37.114.715 Medical Exemptions

Montana Departmant of Public Heslth and Human Services (DPHEHS)
Communicabla Dizazza Contol and Pravantion Buresy * Immunization Program

Medical Exemption Statement

Physician: Pl i the indi ﬂ:atspplytothﬁpuhem_ than sign and data the back of the form. Thasisnad
Madical Exemption Statament verifying tr 3 itted to and accspted by schools, child

facilities, a:dntha'aaemsthﬂrequmpmnfoﬁmmmhon For madical sxemptions forconditions not listad belew. pleass note
tha i thatis dandad ion ofths madical condition in the space providsdat the end of the form. Tha State

Meadical Officer may mquest to mview madical sxsmptions.
Attach a copy of the most currentimmunization record

Name of patient DOB
Name of parent/guardian
Address (patient parent)
School'child care facility
For official use only:
A Chock if reviewsd by public healsh N densials of revi Dass of review:
Meadical indications for i i d ined by the most recant Genersl R, ' i the Advizory G

Immumization Practices (ACIF), U.5. Departmant of Hazlth and Homean Senviczs, publizhed in the Cantar: for Dizzazs Conwol and Pravention's
publication, the Morbidity and Mortality Weskly Report.

A contraindication iz 2 condition in 2 recipdant thatincresses the risk for 2 serious adverss seaction. A vaccine will not be sdminizersd whan 2
contrzindication axists.

A!mmlmmamdmommampuemthatm:gnmmememlhmmm tion or that might isa the ability of the vaccine
to produce immunity. Under nosmal condifions, hould be daferred when ion i3 presant.

Contraindications and Precautions

Vaccine X

Hepatitis B

(not currently = | Contraindications

required by + Serious allergic reaction (2.5, anaphvlaxis) after 3 previous vaccine doss or vaccine component
Administrative = | Precautions

Rule of Montana + Moderate or severs acute illness with or without fever

[ARM])

DTaP Contraindications

« Severe allerpic reaction (e.g., anaphylaxis) after 2 previous dose or to 2 vaccine component

+ Encephalopathy within 7 days after receiving previous dose of DTP or DTaP

Precauntions

+ Progressivensurologic disorder, meluding infantile spasms, imeontrollad

epﬂepsy progressive encephalopathy, defer DTaP until neurological statis

has clarified and stabilized

Fever=40.5°C (105°F) within 48 hours after vaccination with previous dose of DTP or DT2P

Guillsm-Batre' syndrome =6 wesks after a previous dose of tetanus toxoid-containing vaccme

Seizure =3 days after vaccmation with previous dose of DTP or DTaP

Persistent, mconsolsble cryimg lasting =3 hours within 48 hours after vaccmation with previous

doseof DTP/ DTaP

+ History of arthus-type hypersensitivity reactions after a previous dose of tetanus toxoid-
containing vaccine

s Modetate or severe acute illness with o without faver

DT, Td

Tdap

Vaccine X
PCV Cuniﬂ.mdlcmuns
(mat cursmly requi a ic seaction (2.2, i) s ipus doss (of PCVT, PCV13, or any diphtheria toxeid—contain)
by AR wacring) orto & componsnt of a vaccine (PCV7, PCVI3, or any diphfheris toxoid-contsining vaccing)
Precautions
2 | # Mhlodersts or severs sonte illness with or without faver
Hib Cunh'a.mdlcahuns
= . ic raaction (2.2, e doseortoa
I | * Azs<fwesks
Precautions
o | # hlodarsts or ssvers aouts illness with or without faver
MME Cunu'amdlcahuns
= | ic eaction (2.2., iz) affer jous dose or to a vaccine
= |« Enown (22 ic and zolid tomors, © i
lonz-term immunosmppraszive therspy, or patisnt with HIV infaction wh iy i iad )
= |+ Premancy
Precautions
I |# Eeoati=ll momﬂu)mmﬁmﬁkﬂymmblmdpmm(speuﬁcmmﬂdmdsmmepmm)
3 | History of thrombocytop rrombacDpanic o
o | Mead for tuberculin skin testing
o | e Modarste or savers aouta illness with or without fover
Varicella Cumn.mdlcmuns
a mation 2.2, iz) affer jous dose of to 2 vacdine
= |+ Enown (ag ic and solid tumoes, ¢ i
lonz-term immunosmppraszive therapy, or patient with HTV infaction wh iy i jzed )
= |+ Prmancy
Precautions
o |# Ramamti=ll ipt of blood products (interval dapends on prodoct)
o | » Moderste or ssvers scats illnsss with or without faver
For medical conditions not listed, please note the ine(s) that is indi dand a description of the iti
Instructions
Name of Studert Purpose: Tomﬁdehmmphymmmmammmmdm
trus madical xemptions to vaocinations
Date Exemption Ends, jom: 1. O ‘name, DOE, address, and
school childcars fility)
2_ ﬂmﬂ.
EN d ion ands and physician i

Completing physician’s name [please print) "y oF the most N
Anar_hampy ‘moat curent immunization recond
5. Pstzin a copy for file

Address, & Return original to person requesting form
Reorder: Immunization
Phone lmBmaiw‘ay RmmC -111

Completing physician’ssignature [only licensed

Questions? Call 444-3580
physicians may sign) 1806)

IPV Contraindications

o |+ Severe allergic reaction (2.g., anaphylaxis) after a previous doss or to a vaccine component
Precautions

= | « Pregnancy

= |« Winderats or sev ute illness with or without fever

Montana Cod e Annotated Administrative Rules of Montana
20-5-101-410: Montna Immmization Law 7.114.701-721: Imamumization of K-12, Prazchool, and Post-sacondany schools

52-2-T35: Daycare catification 7.85.140: Daycam Centor Immunizations, Growp Daycare Hemes, Family Day
Cara Homes

[
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ARM 37.114.716 Religious Exemption

AFFIDAVIT OF EXEMPTION ON RELIGIOUS GROUNDS FROM MONTANA
SCHOOL IMMUNIZATION LAW AND RULES

Student’s Full Hame Birth Date Age Sex

School:

If studentisunder 12, name of parent, guardian, of other personyesponsible for student’s care and mistody:

Street address and ity

Telephone:

I, the undersigned, swear or affiem that immunization against
[0 Diphtheria, Pertussis, Tefepuss (DTaF, DT, Tdap) [ FPolio

[0 Meastes, Mumps and Fubella (MMR) [ Varicella fchickaypor)

[0 Hasmephilus Mfluerzae Type b (Hib)
is cortrary to my religi ous tenets and practices.

T alsounderstand that:

(1) T am subject to the penalty for falee ewearing if I falsely claim a religious exemptionfor the above-named
studert [i.e. afine of up to $500, upto 6 months in jail, orboth (3 ee. 45-7-202, MCAY];

{2y Inthe event of an outtredk of one of the diseases listed abowe, the above- ex empled student may be
excluded from school by the 1ocal health officer or the Department of Public Health and Human Services
until the studentis no longer at risk for contracting or tranemitting that disease; and

(31 A new affidavit of exemp tion for the ab ove student musib e signed, sworn to,and notarized yeardy,
hefore the stari of the school year and kept iogeither with the State of Moniana Certificaie of
Immunization (HES-101) in the school’s records.

Signature of parent, guardian, or otler person Date
responsible for the above student’s care and
custody, or of the stodent, if 15 or older.

Bubsetibed and swornto hefore me this day of

Signature: Motary Public for the State of Montana

Prini Name: Notary Public for the State of Montana

Residing in
My commission expires

MONTANA

HES-113
s DPHiliS

fppt.co



ARM 37.114.710 Conditional Attendance

MONTANA CHILD CARE AND SCHOOL
CONDITIONAL ATTENDANCE FORM
MONTANA CHILD CARE AND SCHOOL IMMUNIZATION LAWS
Child Cara Facility Rulas, Ravised Sapt 1, 2006 (ARM 37.93.106 through 37.93.114)
Montana School Immunization Law (MCA 20-3-402 through 410)
School Immunization Rules, Ravisad Octobar 1, 2015 (ARM 37.114.701 through 37.114.721)

I This section to be filled cut by child care or scheol official

Child/Pupil Name: Date of Birth:

Parent/Guardian Nama:

1 certify the abovenamed chaldipugl ha s recaved atlea st ong or more doses of the reguired vacane(s) and legally 1v
Mk}armmd atindance at thisime. Child/Pupd will remain in a mim!ammdm mmfarmhafﬁe
unatil chey have child care school i
mﬂl the scheduls Listed bedow.

Signature (Child Care or School Official): Data;

IL This section to be filled out by physician‘health department official.
Plaasa anter tha information ralatad to the naxt vaceins dose(s) dus, by vaceina typs and dats in tha spacas balow.

\'ACCINE TYPE(S) NEEDED DOSES DUEEXCLUSION DATE
MMR. Polio 12/2012
Tcertify that T b blished ani hadul dvaccina(s) for theabove d child'pupil and the

schadula follows the minimmm intarvals sat by ACTP{Adv ﬁmyComm‘bee on Imrmmizations Practicas) to bring this child up-to-data
according to tha child cam o school raquinmants.

Signatucs (PhysicianHaslth Dept Offcial) Date:

III. This section to be sizned by parent/zuardian.
T understand dhat my chald is allowsd to agtend child care or school on o condifional basis and agres to have my child
vaccinated, meetng the above daadiines. I alseo understand that dusto \lamu Law and Admintetranve Rule my child will not be

allowed to atend child carelschool in Montana if I donot agree to this condx dprovids ths reguired d. ion within the
reguired deadlines.

) Signaturs (Parent/Guardian) Date;
A child/'pupil e allowed ¢ ditionally attend a child care facility or school if he/she has:

L Received one ormors doses of each ofthe required vaceine(s) and
2. Will continue to receive th dule set above by the physician or health departmentin accordance
ﬂlthnlﬂdnanwadnnlmlmﬂk

Thei izati ion of the required vacrinationsis to be ished by a physician or health department
d ing the type of vacc and the d b -md.onendm This is to be documented on this form and on the
immunization record card. Itisthe p ian"s h ine deadlineis met and provide dooumented
proof to thechild care faciity orschool.
If a child conditionally attending a child care facility orschool fails to complete the i iz ati within the ti iod indicated,
heishe will be immediately excluded from the child carefacility or school.

HES 103 (Ravisad Tuly 2015)
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DPHHS-115 Varicella Histor
ocumentation

MONTANA

Varicella History Documentation
Child Care And School Attendance

Child’s Name: Date of Birth:

To attend child care, preschool. or kindergarten through twelfth grade in Montana, children must have age
appropriate vaccination. proof of immunity to varicella disease through confirmation of history of disease.
or an exemption. The purpose of this form is to document immunity to varicella disease due to history of
disease in lieu of receiving the vaccine.

There are two ways to document immunity to varicella disease through confirmation of history of disease.

+ Diagnosis or verification of a history of varicella disease (chickenpox) or herpes zoster (shingles) by
a healthcare provider (MD. DO, NP, PA)

+ Laboratory evidence of immunity or laboratory confirmation of disease

I do hereby affirm that this child meets the criteria above and is protected against varicella
(chickenpox) disease.
Date child was diagnosed with varicella disease:
or
Date of confirmatory laboratory test:

Signature of Health Care Provider Date

Print Name

Clinic Name

fppt.co



Montana Kindergarten School

Assessment 2015-2016
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goal of 95% coverage
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Montana Kindergarten School

Assessment 2011-2016
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Montana Kindergarten Exemptions
Assessment 2011-2016
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Percentage of public and private school students enrolled in
pre-k through 12t grade with religious exemptions

Percent with Religious Exemption

0% [ ]0.01-1.00% [ 1.01-2.00% [ 2.01-3.00% [ 3.01-4.00% [l 4.01-5.00% |l 5.01 - 11.00%




Morning After the Party







